No. 300 ! AL AVIRWIN LT ARl WU MlsAJSWY 4.)4381
. No, ‘e .o ,
10. 48 ‘HL"ED JAN 1 9 1g§4 STANDARD CERTIFICATE OF DEATH Y State File No...
! BIRTH NO. ) REG. DIST. NO. __31_8_ PRIMARY REG. DIST. WO, no. 1003 Registrar's No 12005
1. PLACE OF DEATH i Z USUAL RESIDENCE (Where decowssd lived. 11 lmtitutioa: residesce before
a. COUNTY 0 a. STATE tﬁi Ssouri b. COUNTY admimion).
b. CITY e Urite, wrl 1, and gi . LENGTH OF . CITY
EY Gt uide cormn Unki e ROBAL ad gy KoMl BY ; 1 fens e iy
TOWN St. Louils omv  St. Louls Ye )
g d. FHOUS.P:{TAMEO%F (If not in hoapltal or institution. give streat address or location) %rgggs (If rural, give location) . o / o) 7_‘
0 INSTTUTION _ Cityv Hospital # 1 ﬁ 4243 John Ave.
B i NAME OF = . (Firsh b, (Middle) o (Last) SOATE  Ofomd  (Dm)  (Yew
F { Type or Print) Herman J Kappen DEATH Dee. 19. 1953
é 5. SEX O 6. COLOR OR RACE | 7. mIAD%RIED.NEVER MARRIED, 8. DATE OF BIRTH Q.t.A.GE (In years| F UNDER 1 YEAR | tF UNDER M HRs.
£ o last B Mosths N
5 Male White MAPPEER "/ May 7 1898 IS [Menef Do | Toum | e
: 10 USUAL QOCCUPATION ‘e kind of w 10b. KIND OF BUSINESS QR IN- 11. BIRTHFLACE . . :
& :oncd mutolarﬂull(!?.':::il::d::k) {City amd State cr Foreign CMHZ} 12 ClTIZERLi{?FWHAT
i uar Scullin Steel C:s 5t. Louis, Mo.
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
< William Kappen | Anna Peltz | Adele Kappen
s 5. WAS DECkEASE;) EV!ER INIU.S. ARMED FORCES? | 16. SOCIAL SECUR:;I’OY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yaa.no, D ( . T daf i cervies} .
; 8. B0, O UDKNO | you l"wé tes of corvies) Adele Kappen 424-3 John Ave'
I _i] 18. CAUSE OF DEATH . : MEDICAL CERTIFICATION . Ig;gg}rﬁgﬂgzm
14 || Enter only onecouseper | I DISEASE OR CONDITION = S, : . . DEATH
Z | 1ine for (u), (b, and (o | PVRECTLY LEADING TO DEATH® q) ) f Zdz;-\ -
E *This does not meon ANTECEDENT CAUSES .
|| the made of dying, such | Morbid conditions, if any, giving DUE TO (b)
- at heart faflure, asthenda, | Tide to the abose cauae (a) sicting
S te. It means the dis- the underlying cauae last. X -
> case, injury, or complica- DUE TO (¢}
P tion which caused deoth, | 1E. OTHER SIGNIFICANT COMDITIONS
i = Conditiona contributing to the death but nof
% related o the disease or condition cauring death.
™ 19a, DATE OF OP.FIRB‘N 18D, MAJOR FINDINGS OF OPERATION . 20, 'AUTOPSY_'I
E ¢ %W W"’ ) ves X wo O
) 21a. ACCIDENT (Bpecify) “ 1 21b. PLACEOF INJURY (o..Inorabeut | 21c. (CITY TOWN, OR TOWNSHﬁ) {COUNTY} (STATE)
h SUICIDE bome, farm, factory . nireet, office bids,, st}
A- HOMICIDE L , , -
g 21d. T‘Igt-‘E (Month)  {Day) (Ymar) (Hour) Zle. INJURY OCCURRED [ 211. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE -
- J" INJURY ) = | “work AT WORK ) "] (o] o
; 22. I hereby certify that I attended the decegsed from 12-6-53 , 18 . do 12'19'53, 19 , that I last saw the deceased
:4,1 alive on 121983 _, 15, and that death ocourred al 8:40P ., from the causes and on the date stated above.
<oz B || 22 SISNATURE / (Degma or tile) | Z3b. ADDRESS ’ 23c. DATE SIGNED
J . At 2" M : 1515 Lafaystte Awenue | 12-21-53
E %ﬁjﬂﬂ‘lj RMIS\}- CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY ‘J 24d. LOCATION (City, town, or county) . (State) '
. ¥} , !
3 BY “i‘“I"‘ Dec., 22,55 Calvary Cemeter St. Louis
2. FUNERAL DIRECTOR'S 81GNATURE ADDRESS
DEC2 1 Y 4-V.h.Stock 2117 E. Grand.
(Licensed Embalmer’s Statement on Reverse SIdl)




S'I;ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

byme, OF By .ot cireiiec e erceiaarae s ta s PR, R Stud»eﬁt Embalmer NO.covevrcemune.

working under my personal supervision..

Student......cooro i it Signed...... .o Teiealllt e rtarea s
Signatare of Student Embalmer > o«

Licensed Embalmer No......<.)... /

: _ T P. O, Addreulr/7f94

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

7* this body is not embalmed, fact should be so stated above. -




